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resin that binds bile acids in the bowel lumen. Other options
for the treannent of pruritus include histamine-2 receptor
blockers, large-volume plasmapheresis and the administration
of rifampicin. Anention to nutrition is imponant and parenteral
supplements of the fat-soluble vitamins A, D, E and K must
be administered regularly.l
More specific treannents used for this condition are reviewed
by Kaplan et al. 1 These include corticosteroids, azathioprine,
penicillamine, colchicine, chlorambucil, cydosporin and
ursodeoxycholic acid. Most of our patients received immuno-
suppressive agents, and we have tended in recent years to treat
patie~ts with colchicine (0,5 mg twice a day), which is said to
slow the progression of the disease and has minimai side-
effects. 12 None of these agents is curative and liver transplan-
tation remains the treatment of choice in patients with liver
failure and in those with recurrent oesophageal variceal
haemorrhage. l
Conclusion
PBC is rare in South Mrica. The diagnosis in our patients was
almost always delayed and they" had often been subjected to
unnecessary invasive investigations. Early referral to a liver
centre is essential in order to confirm the diagnosis, to treat
the symptoms, minimise complications and to ensure that liver
transplantation is considered at an appropriate stage of the
disease.
The pattern of childhood
in the western Cape
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Summary
An analysis of poisoning cases treated at the Red Cross War
Memorial Children's Hospital dUring 1987 and of calls received
on the poisons line is presented. Treatment of 1116 children
was undertaken and 922 telephone calls were logged. Of the
patients treated, 60% had ingested a drug and 30% had
drunk paraffin. The high prevalence of paraffin poisoning in
the western Cape is examined. Constant vigilance must be
maintained if childhood poisoning is to be prevented.
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A poisons service has been in operation at the Red Cross War
Memorial Children's ·Hospital, Cape Town, for the past 17
years. l,2 It has four components: a Poisons Information Centre,
which collects information and maintains the database; a
Poisons Information Service to which medical personnel and
the general public have 24-hour direct access; a clinical service
provided by the outpatient depanment and wards of the
hospital; and a linked toxicology laboratory service provided
by the Department of Pharmacology at Tygerberg Hospital,
Parowvallei, CP. .
A study was undenaken to document the workload carried
by the Poisons Information Service and the clinical load
handled by the hospital in ·1987.
Materials and methods
Hospital admissions for poisoning
A search was made of admission records for 1987. Cases of.
poisoning were identified by the diagnosis codes of the 9th
edition of the Internalional Classificalion of Diseases entered on
the hospital records computer at the time of discharge against
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TABLE IV. AUDIT OF TELEPHONE CALLS
1-month tape Logged calls,
recording 1987
Calls % Calls %
72 47 392 43
17 11 127 14














TABLE Ill. CATEGORIES OF DRUGS IMPLICATED IN
PATIENTS ADMITTED TO HOSPITAL WITH POISONING
Category No. %
Tranquillisers/sleeping tablets. 59 27
Anticonvulsants 37 17
Analgesic/anti-inflammatory 20 9
Cough/asthmalinfluenza remedies 19 9
Vitamins/minerals (e.g. iron) 15 7
Topical preparations 12 6
Alcohol 8 4






















Bites and stings .7 0,6
Miscellaneous (known substance) 4 0,4
Unknown substance 22 2,0
Total 1116
Of the 1116 children (Table I) who presented to the outpatients
depanment with a history suggestive of poisoning during
1987, 352 were adrnined (substances ingested are shown in
Tables I and Il). In 10 patients more than one agent was
implicated. Paraffm poisoning and drug ingestion accounted
for 86% of admissions. Of the 96 cases of paraffin poisoning all
but ~ were patients from poor socio-economic backgrounds.
Results
Poisons Information Centre
An analysis was made of all calls logged during 1987 and
those which penained to plant poisoning and bites and stings
were studied in detail.
The toxic substances implicated in a poisoning episode were
allocated to the following categories: drugs; paraffin; agricul-
tural substances (including insecticides, herbicides, rodenticides
and fertilisers); household substances (cleaning agents, bleaches
and polishes); industrial substances (industrial chemicals, paints,
glue and thinners found in factories and workplaces); cosmetics;
plants, including mushrooms; bites and stings; miscellaneous
(including thermometer mercury and bunon baneries); and
those cases where the toxic agent was unidentified.
As a special study, all telephone calls received on the
dedicated poisons line between 9 May and 8 June 1988 were
recorded on tape and subjected to detailed analysis (lC.R.).
The substance ingested and the age of the victim were recorded.
The caller was classified as a lay· person or a medical/para-
medical professional.
the name of every child who received inpatient treatment.
Coding is done by the paediatric registrar responsible for the
child's treatment. Records of the cases extracted were studied
in detail.
The drugs most frequently implicated were tranquillisers,
sleeping tablets and anticonvulsants (Table Ill). Poisonous
supstances in the agricultural category were insecticides (75%)
and rodenticides (25%). In the industrial category 9 cases were
due to paint thinners and 1 case to 'sugar soap' ingestion.
Ingestion of bleach accounted for one-third of cases in the
household category.
During the 31 days of the tape-record study 155 telephone
calls were received on the 'poison line'. The substances involved
have been classified in Table IV and compared with total
figures for 1987. A majority of calls (62%) were from members
of the public. The remaining 38% were from doctors, nurses,
veterinary surgeons and pharmacists. In 37 instances it was
not clear if the call related to a particular patient or was a
general enquiry. In the remaining 118 instances (76% of calls)
children were the subject of 92 enquiries, adults 16 and
animals 2. The remaining 8 calls (7%) were of a general nature.
The subjects of calls relating to bites and stings and plants
are set out in Tables V and VI.
Discussion
The service offered by the Poisons Information Service is not
restricted to children and provides telephone advice around
the clock to the general public and members of the medical
profession. It is manned by a paediatric registrar using a
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TABLE VI. SUBJECT OF CALLS ABOUT PLANTS








computerised databank devised by one of the authors
(M.D.M.). This was designed to provide comprehensive infor-
mation with South Mrican relevance on poisoning in both
adults and children. The databank is regularly updated by a
team consisting of a doctor, a pharmacist and a data typist.
Drugs accounted for a majority of the admissions for
.poisoning during 1987. This is the case in almost any poison
unit. 3.4 Of special note in the present audit is the large number
(26%) of admissions for paraffin poisoning. This is not found
in First-World poison units. Paraffm (kerosene) is much used
as domestic fuel in areas of Cape Town that lack electricity.. It
is sold and stored in inappro;Yi. ~e and dangerously misleading
containers, such as cold-drilL:: b nles. These are readily acces-
sible to thirsty toddlers and Clay be sampled with disastrous
results.
Efforts are at present being made to develop an unpleasant
tasting substance that can be added to paraffin (McFarIan
Smith Ltd, Edinburgh, UK - personal communication).
However, this is unlikely to prevent paraffin poisoning because
children who ingest the substance choke and inhale the first
mouthful; this causes lung damage, which is the characteristic
feature. The low prevalence of paraffin poisoning in children
from affluent homes reflects the use of other forms of domestic
energy.
Drugs were the predominant subject of telephone enquiries
(47% of calls). The overall panern of calls reflected that of
poisoning encountered in any European or Nonh American
unit. 5•6 It was striking that in the present study paraffm was
the subject of only I% of calls despite being the cause of
26% of admissions. There are probably two reasons for this:
(I) paraffm poisoning occurs in poor households in which there
is only limited access to a telephone and no knowledge of the
Information Service; and (il) local doctol's are familiar with the


















Where the age of the patient was noted (76% of calls), it
appeared that the majority of calls (78%) were about poisoned
children. Adult patients were involved in only 14% of cases.
This may reflect the centre's location at a children's hospital
but it also demonstrates that accidental self-poisoning is most
common in childhood.
Although bee stings are far more common than scorpion
stings, almost half of the calls (45%) received about bites and
stings during 1987 involved scorpions. This probably reflects
the anxiety aroused by a sting from an unfamiliar creature
with recognised lethal potential.
Calls about plants concerned a wide variety of species. The
easily accessible berries of Melia azedarach (syringa) are widely
. recognised by the public as poisonous and this notoriety pro-
bably explains why they were responsible for 28% of calls.
Analyses of admissions and calls show that drugs are the
most common cause of childhood poisoning. Efforts aimed. at
the prevention of poisoning are therefore most appropriately
directed at this group of substances. Although the introduction
of childproof containers for the dispensing of solid medicines
has reduced the incidence of poisoning with certain drugs, the
measure has not been universally successful. Constant vigilance
must remain the watchword. Medical practItioners need to
warn parents and childminders repeatedly about the danger
inherent in leaving medications within sight and reach of small
children.
A high prevalence of paraffin poisoning is found in many
undercteveloped communities and deserves special anention in
South Mrica. The selling by retailers of paraffm for domestic
use in a miscellany of second-hand bonles is to be deplored.
Legislation enforcing the use of a distinctive con'tainer for all
paraffm sales could be expected to reduce the occurrence of
poisoning with this substance. The more widespread availability
of electricity in housing areas for the poor and improvement in
literacy and education would bring about a substantial reduction
in the incidence of this serious form of child poisoning.
A majority of the calls on the 'poison line' predictably come
from the western Cape region. However, perusal of the logbook
shows that requests for information are also received from all
over southern Africa. The time, effort and money speut on the
establishment and maintenance of the Poisons Information
Service at the Red Cross War Memorial Children's Hospital
are thus fully justified, for the service clearly meets a real
need.
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